2001 UNIFORM BUSINESS REPORT (UBR)

PRI AN —~

1. Entity Name L00000003289 F ﬂ ﬂ E ;
. . 2
JOSEPH M LAVALLE & SONS, LL.C. iy D ;
Principal Place of Business Maiiing Address SE N '
6714 GIRALDA CIRCLE 6714 GIRALDA CIRCLE TAL E K ﬁ AASRS Y OF STAlL !
BOCA RATON FL 33433 BOCA RATON FL 33433 . EE.FLORIDA
2. Principal Place of Business 3. Mailing Address ”II"I“ I" "m "“ III“ mllm" "'" IIIII ”"I IIII’ ||I|| u“ ’lll
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & Stata 4. F be, Applied For ‘
w" b 792530 Not Applicable '
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional |
a—, —_ - S I wmm | et Ze wii oo et o - (o0 Required - !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LAVALLE, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
6714 GIRALDA CIRCLE -
BOCA RATON FL 33433 ;
City F L Zip Code
- t
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad sgent and titia it applicable (NOTE: Registerad Agent signature required whan reinstating) CATE R
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9, MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS /CHANGES =
TLE MGR . ] Delete I TITLE ' O change [ Addition __3'
N LAVALLE, JOSEPH M NAME f S
STAEET ADDRESS 6714 G[RALDA ClRCLE STREET ADDRESS 8
CITY-S53-ZIP BOCA RATON FL 33433 CITY-ST-2IF . S!
—r o,
TILE MGR O elete e SR g B ] tomgi. —[TAckuln x
NAME NAME ~024190 01004 --004 ;
LAVALLE, EVANGELINA B D g M e g !
STREET ADDRESS | 244 GIRALDA CIRCLE STREET ADDAESS ddppib [ swkssth N0 ,
CITY-S_T-ZIP ROCA RATON FL 23413 o ) CITY-S1-2IP ' N
TILE MR ‘Teicte I TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P Aﬁ' J/z'{ oo CITY-5T-7
THLE MERe y M;lete NTLE [ change £ Acdition !
NAME b RMAAN NAME . |
STREET ADDRESS | g=y it oo oo s Ao / STREET ADDRESS .
£TY-ST-21P ‘ “# 3 ve CITY-ST-2IP :
TITLE WHERe elete TILE: {JChange  [] Addition l
e TATALTE-ETOR— B :
STREET ADDRESS | e ARGt / STREET ADDRESS i .
CiNVa5T-ZP BOCAATON-FimRabaae ‘”' 3/ dvfoo OITY-ST-ZIP : ! ‘
- !
et O pelete TILE [ change [ Addilion .
NAME' NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ) ] CITY-5T-21P i
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the '
limited liability company or the receiver or trusteggmpowered to execulg this report as requirad by Chapter 608, Florida Statutes..

SIGNATURE:

b-of%

b~ 2'/10/,,

SIGNATURE AND TYPED OR PRINTED

' . .
(Ld-/ 'TIREY SO | fEN
Ll e ﬁy!l"‘.-_, F
ME OF SIGNING NAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
R

Daytime Phone #

5”6/?77&{:{;/‘/"- -.

Date A
| .

—



